Introduction
Though condylomata acuminata are a common sexually transmitted disease, Buschke-Lowenstein tumour (BLT), also known as giant condylomata acuminatum is very rare. Described first by Buschke in 1896, there are only few reported cases of BLT in medical literature and no reported cases from Sri Lanka. (1, 2) BLT is a slow growing, locally aggressive and destructive condition. Malignant transformation occurs in 40-60%. (2) Chronic alcoholism and immu ne su pp ressive medicine in cr eases the recurrence and malignant transformation. Human papillomavirus type 6 and 11 are implicated as causative agents. (3) Because of the slow growing nature, seeking medical attention is often late.
Figure1 .Giant polypoidial, cauliflower like lesion at the base of the penis

Figure2. Condylomata acuminata in the peri-anal region
Managing BLT is challenging because of locally invasive and recurrent nature. Here we report a case of a BLT in a 61 year old male, successfully treated by surgical excision.
Case Report
A 61 year old male was seen at the sexually transmitted disease (STD) clinic due to a slowly growing tumour on his genital area for twenty years. Apart from ayurvedic treatment, he has not sought any treatment before. He is not on any long term medication. During young age he has had receptive anal sex.
He had a polypoidial, cauliflower like lesion (BLT) of about 6x7cm in size at the base of the penis (figure l). In addition, there were condylomata accuminata at perianal region and at urethral meatus (figure 2). He had no inguinal lymphadenopathy. Rest of the examination including digital examination of the rectum was normal. Magnetic resonance imaging (MRI) of the pelvis was not performed due to The tumor was exercised under general anaesthesia. The patient made an uneventful recovery and was discharged home on the fourth post-operative day.
The biopsy revealed skin with an exophytic warty lesion lined by acanthotic epidermis showing marked p ap illo matosis. There was sup ra p apillar y parakeratosis and perinuclear halo in keratinocytes. No dysplasia w as detected. The dermis w as chronically inflamed. Features were consistent with condylomata acuminatum .
Discussion
BLT is a very rare sexually transmitted disease characterized by giant slow growing condylomata acuminatum. Most common clinical symptoms of BLT are pelvic pain, peri-anal secretion, ano-rectal b leed in g and impair men t of an al sp hincter continence.Sometime patients may present with multiple sinuses or fistulae tracking deeply into the fascia, muscles or rectum. They may result in inflammation, infection or haemorrhage. However, our patient remained asymptomatic up to the time of presentation. BLT is considered pathologically to be in between condylomata acuminatum and perianal squamous cell carcinoma. Clinically giant condylomata acuminata, ordinary condylomas and squamous cell carcinomas present with similar findings and are only differentiated by histological examination. Even on histology, ordinary condylomata acuminata and giant condylomata acuminata share many similarities. Giant condylomata acuminatum is mainly recognized for its thicker stratum corneum and marked papillary proliferation. Very importantly, it tends to invade deeply, displacing the underlying tissues. For this reason giant condylomata acuminata are also known by so me autho rs as verrucous carcinoma.(4) However, it rarely presents with histological features of malignancy such as infiltration of the basement membrane, frequent mitotic figures, lymphatic or angio-invasion and distant metastases. This represents the main difference with squamous cell carcinoma and giant condyloma acuminata. However squamous cell carcinoma and giant condylomata acuminata can co-exist in 30% to 56% of patients. (5) Most efficient treatment method during the early period of the disease is surgical excision. Topical application of podophyllin has shown to be helpful for ordinary condylomata acuminata but does not control giant condylomata acuminata.(6) Systemic or topical chemotherapy and radiotherapy are given to patients with inoperable lesions. Large size, local invasion and high recurrence rate are the main challenges in the management. Recurrence rates as high as a 67% and mortality rate of 20% to 30% has been reported. (7) We were able to excise the lesion successf ully, and there were no evidence of recurrence up to six months.
Conclusion
Ear ly d etectio n and excisio n will impr ov e management of BLT. Histology is mandatory to exclude the possibility of squamous cell carcinoma.
